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 R 000 INITIAL COMMENTS  R 000

This visit was for an Initial State Residential 

Licensure Survey.

Survey Date:  January 15, 2015

Facility Number: 000038

Provider Number:  155095

AIM Number: 100274830 

Survey Team:

Martha Saull, RN TC

Julie Call, RN

Sue Brooker, RD

Virginia Terveer, RN

Census Bed Type:

SNF:  19

SNF/NF:  144

Residential:  24

Total:  187

Census Payor Type:

Medicare:  21

Medicaid: 107

Other:   59

Total:  187

Heritage Park Commons was found to be in 

compliance with 410 IAC 16.2-5  in regard to the 

Initial State Residential Licensure Survey.
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